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Hygiene circumstances can prevent or worsen contagion and infection

Project Background




Start-Up Project Overview

Data collection: WASH and ICP in hospitals

Methods:
* FDGs
 Observations (spot checks)

* Interviews (patients and health care
personal / companions)

Areas / behaviors:
« Handwashing
e PPE

* Cleaning & desinfection / cleanliness of
facilities & equipment

* Availability & functionality of resources
& infrastructure

Water type, availability & treatment
* Sanitation

 Waste disposal & management



Start-Up Project Objectives

Data collection tool development \/ ‘[ |
Data collection training and implementation \/ ,
Analyse the collected data .

Prepare the next steps:

* Find expert partners for ICP and WASH in
hospitals V

*  Prepare programme application

Programme Objectives:

Conjointly develop WASH and ICP
behaviour change interventions

e GKtotrain and disseminate based on
developed strategies




The Swiss Partner: Ranas Ltd.
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Our vision is to
improve health
and
environmental
conditions
through behavior
change.

..I We Understand Behaviour Change

The consultancy has been created to:

consult national and international
organizations in the sector of sustainable
development in the field of behavior change
and

cover the high demand for research and
capacity building for social communication
and behavior change globally.



Systematic
behavior
change with

the RANAS
approach is...

... based in theory.

meaning: The RANAS model is based in established
psychological theories about behavior change.

... determined by data.

meaning: The RANAS methodology uses qualitative and
guantitative data to create interventions adapted to the
target group and culturally appropiate.

... based on evidence.

meaning: The RANAS behavior change techniques (BCTs)
are validated through independent studies.

... evaluated.

meaning: RANAS projects include rigorous evaluations.
Many projects have been published in peer-reviewed
journals.




The RANAS approach has been used in over 30 countries
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RANAS approach:
Effectiveness in changing behavior

Zimbabwe Solar water disinfection (observed) 75% (10%)
Bangladesh Use of arsenic free wells 65% (10%)
Ethiopia Use of fluoride removing community filter 17% (-10%)
Uganda Cleaning of shared toilets 30% (8%)
Zimbabwe Handwashing frequency (observed) 28% (5%)
Zimbabwe Handwashingtechnique (observed) + 2 steps
(+ O steps)

Chad Chlorination of drinking water 64% (42%)



Partnership Benefits:

Learn about ICP and WASH behavior change in hospitals
Create an adapted approach with local support
Disseminate methodology internationally to hospitals




Preliminary data

Some interesting findings from our analysis so far:

» Staff identified possible areas of improvement:

* Adequate/sufficient availability and proper and regular cleaning and
disinfecting of instruments and PPE

* Facilities related to drinking water, sanitation, handwashing and disinfecting

e Lack of skills and training
* Observations confirmed:

* Lack of infrastructure

* No educational materials
* Interviews show:

* Lack of hygiene practices in staff,
patients and their company

Further analysis: Behavioral factors




